The aim of the study was to assess if transperineal ultrasound determining fetal station can predict duration of vacuum extractions in nulliparous women with prolonged second stage of labour.
Objectives:
The aim of the study was to assess if transperineal ultrasound determining fetal station can predict duration of vacuum extractions in nulliparous women with prolonged second stage of labour.
Methods:
We performed a prospective cohort study in nulliparous women at term with prolonged second stage of labour in 7 European maternity units from 2013-2016. Women were included and head-perineum distance was measured with transperineal ultrasound when the birth attendant diagnosed prolonged second stage of labour after at least 45 minutes of active pushing and vacuum extraction was considered. The ultrasound operator and the birth attendants were blinded for each other's results. To evaluate differences in the time interval from start of vacuum extraction to delivery we used the Kaplan Meier method and Cox regression analyses. Results: 222 women were included in the study. The duration of vacuum extraction was shorter in women with head-perineum distance ≤25 mm (log Rank test <0.01). The estimated median duration in women with head-perineum distance ≤25 mm was 6.0 minutes (95% C1 5.2-6.8 minutes) vs. 8.0 minutes (95% CI 7.1-8.9 minutes) in women with head-perineum distance >25 mm. Head-perineum distance was significantly associated with the duration of operative vaginal deliveries after adjusting for co-variates (BMI, Maternal age, fetal position, induction of labour, epidural, augmentation with Oxytocine). Adjusted hazard ratio was 0.96 (95% CI 0.94-0.98) for increasing head-perineum distance. Conclusions: Ultrasound has the potential to predict duration of vacuum extractions in women with prolonged second stage of labour.
Supporting information can be found in the online version of this abstract Objectives: To determine whether large head circumference increases the risk of vacuum extraction failure. Methods: This EMR-based study included all attempted vacuum extractions performed in a tertiary centre between January 2010 and June 2015. All term singleton live births were eligible. Cases were divided into 4 groups: neonatal head circumference >90th percentile both with birth weight > 90th percentile and < 90th percentile and head circumference < 90th percentile with birth weight > 90th and < 90th percentile. Risk of failed vacuum extraction was compared among these groups. Other neonatal and maternal parameters were also evaluated as potential risk factors. Multinomial multivariable regression provided adjusted odds ratio for vacuum extraction failure while controlling for potential confounders. Results: During the study period 48,007 deliveries met inclusion criteria, of which 3,835 had an attempt at vacuum extraction. We identified 215 (5.6%) cases of vacuum extraction failure. The aOR for vacuum extraction failure in cases of large HC was 2.31 (95% CI, 1.7-3.15, P<0.001). Evaluation of the interaction between HC and BW in neonates with different proportions and the impact on vacuum extraction failure rates revealed that when HC was <90th centile, vacuum failure rates were 4.6 and 4% in fetuses with BW<90 and BW≥90th centile, respectively, whereas when HC was ≥90th centile vacuum failure rates were 10.3 and 8.3% in fetuses with BW<90th centile and BW≥90th centile, respectively (P<0.001). Primiparity, prolonged second stage and occipito-posterior presentation were also found to be significant risk factors for failed vacuum extraction. Conclusions: HC≥90th centile was associated with vacuum extraction failure while BW≥90th centile was not. Peripartum fetal HC measurement should be considered in obstetric management, together with other maternal and fetal parameters, as fetal head size impacts significantly on vacuum extraction success. 
